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(1^ 



P. 01/06 



BARNARD 
LOOP & — 
MCCORMACK. 



ATTORNEYS AT lAW 




P.O. BOX 58888 
Seattle, WA 98138-1888 
del@seattlepatentlaw.com 
t: 206.246.0568 
f: 206.243.4618 

Delbert J. Barnard 

Attorney at Law 



To: Ms. Linda L. Gray 


From: 


Delbert J. Barnard, EsqVCindy 


Fax: 703.872.9306 


Pages; 


: 13 {including cover) 


° f: USPTO 


Date: 


April 7, 2004 


Cc: 


Cc#: 




Re: Application Number 10/046,182 



HARDCOPY: to follow X retained 



REMARKS: 

Please see attached. Thank you. 



• Comments'- This fax may contain confidential information which Is legally privileged. The information is solely for the 
use of the addresses named above, rf you are not the intended recipient, any disclosure, copying, distribution or other 
use of the contents of this information l$ strictly prohibited. If you have received this fax in error, please notify us by return 
phone call and destroy this fast. Thank you. 
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U.S. patent 


PTQtSmi (02-04) 
Approved for use through 07/31/200B. OMB 0651-0O31 
and Trademark Offlco; U.S. DEPARTMENT OF COMMERCE 


TRANSMITTAL 
FORM 

(to be used for all comspondoflCG after Initial Wing) 


Annlifsif inn Mi rmhpr 
MpjJllL,«aUUl 1 INLUUUvI 


10/046.182 i 


Filing Date 


January 14,2002 


First Named Inventor 


Peter Sing 


Art Unit 


1734 


Examiner Name 


Linda L. Gray 


\^ Totsl Number of Pages In This Submission 


12 


Attorney Docket Number 


J 



ENCLOSURES <Cn«* a// that apply) 



0 
0 

0 
□ 
□ 

□ 

n 



Fee Transmrttal Form 

Fqq Attached 
Ame ndment/Reply 
□ After Final 

Affidavits/declarationfs) 

Extension of Time Request 

Express Abandonment Request 

information Disclosure Statement 

Certified Copy of Priority 
Documents ) 

Response to Missing Parts/ 
Jrtcompfeto Application 

□ Respond to Missing Parts 
under 37 CFR 1.52 or 1.53 



□ 
□ 
□ 
□ 

n 
□ 

I | Request for Refund 

| | CO, Number of CP(s). 



Drawings) 

Liconsing-rolatod Papers 
Petition 

Petition to Convert to a 
Provisional Application 
Power of Attorney, Revocation 
Change of Correspondence Address 

Terminal Disclaimer 



□ 
□ 
□ 
n 

□ 



After Allowance communication 
to Technology Center (TC) 

Appeal Communication to Board 
gf Appeals and Interferences 
Appeal Communication to TC 
(Appeal Notice, Brief. Reply Brief) 

Proprietary Information 

Status Letter 

Other Enclosure^} (please 
identify below): 



Remarks 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Firm 



or 

Individual name 



Delbert J. Barnard, Esq. 



04/07/2004 f 




Signature 



Date 



CERTIFICATE OF TRANSMISSION/MAILING 



1 hereby certify that this correspondence is being facsimile transmitted to the USPTO or deposited with the United States Postal Service with 
sufficient postage ©3 first class mail in an envelope addressed to; Commissioner for Patents, P t O Box 1450. Alexandria. VA 22313-1450 on 
the date shown below. 


Typed or printed name 


Delbert J. Barnard, Esq. 


^Signature 


— * 




Date 


04/07/2004 



This collection of information is required by 37 CFR 1 .5. Tha information Is required to obtain or retain a benefit Dy the public wnleh is to file (and by the USPTO to 
process) an application. Confidentiality la governed by $5 u $-C 122 ana 37 CFR 1,14. This ttllftetfon Is oslirnated to 2 hour* to complete, including 
gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments on the 
amount of timo you roquiro to complete this form and/or suggesKtons for reducing this burden, should be sent to the Chief Info/matlon Officer, U $. Patent end 
Trademark Office, U.S. Department of Commerce, P.O. Box 1450. Alexandria, VA 22313-1450, DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 2231 3-1450. 

If you need a^rgfsnce fa completing the form, caff 1-800-PTO-9199 and select option 2. 
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